This article is an attempt to present in compact form the history of the development of the Yale Medical School between 1906, when I became connected with the school, and 1920 when I terminated my ten-year service as Dean. From 1906 until the end of the session of 1909-10, Herbert E. Smith was Professor of Chemistry and Dean. My responsibilities in that office began with the session of 1910-11.
In 1906 I was practicing in San Francisco, and in the evening mail of April 17th I received from Herbert E. Smith, then Dean of the Yale Medical School, a letter inviting me to consider accepting the position of Professor of the Principles and Practice of Medicine as successor to John Slade Ely whose career had ended tragically as a result of a horseback accident. Had I not received the letter at that time it would probably have been a week or two before I got it, for, in the confusion following the earthquake and fire, it was some time before regular mail deliveries were resumed. That same evening I acted as best man at the wedding of my former associate and old friend, August Lartigau. This was followed by a sumptuous feast at the home of the bride so that I did not get to bed until about 1 A.M. on April 18th. I was rudely awakened about 5:15 A.M., in broad daylight, by a small picture, which hung over the head of my bed, falling on my head. I realized at once that an earthquake was in progress, though the vibrations were not particularly severe and lasted probably less than a minute. However, I made for the nearest doorway to be in a protected position if the chimney came through the roof. The earthquake shocks were soon over and I went to the window and saw some women, en dishabille, issuing from the houses on the opposite side of the street, and I also observed the collapse of a large tank of illuminating gas down toward the bay, which was only half a mile or so from the house. After a while I managed to shave and dress, though the water was a trifle muddy, and after breakfast went down town to my office which was at that time intact. Within the next day or two I answered Dean Smith's letter to the effect that I would arrive in New Haven after the acute emergency was over, but that for the time being I felt I was needed on the spot. I spent most of my working time for the next two weeks at the Harbor Emergency Hospital; at the end of that time everything had quieted down and I felt able to get away. After looking over the situation in New Haven I decided to accept the position and left San Francisco some time in August so as to be settled and prepared for work when the term began in September.
When September, 1906 , candidates other than those having degrees must present evidence of passing the entrance examinations of recognized collegiate institutions and of having completed two years of college work of fifteen hours per week. In addition such candidates were required to present evidence of satisfactory preparation in Physics, General Inorganic Chemistry, and General Biology, and were urged to study French or German. In 1911 it was required, in addition, that students who had not had Psychology or Organic Chemistry in their two years of college training be required to take these in their first year in Medical School. It was not until the session of 1916-17 that Organic Chemistry and Physical Chemistry or Laboratory Physics, Elementary Psychology, and a reading knowledge of German were added to the entrance requirements, and this was done only after a canvass had shown that the majority of entering students had covered these subjects in their college careers. As was expected, these added requirements were reflected in the number of freshman students, resulting in a reduction from 58 students in the freshman class of 1908-09, which was unusually large in anticipation of increased requirements, to 22 in the freshman class of 1909-10. In 1915-16 the freshman class numbered only 22 while in 1916-17, in spite of the increased requirements, it was 25.
During the same period too there were important changes in the curriculum which, like the curricula of most medical schools during this period, was becoming overcrowded. This situation had come about gradually and naturally, mainly as the result of increasing knowledge and the gradual development of new specialties or the splitting of older ones. In Physiology, for example, Physiological Chemistry had become separated from the physical side of the subject, and the growth of Pharmacology had necessitated considering that subject as a distinct discipline. Immunology had become so important that it was separated from General Bacteriology which itself, with the discovery of viruses and rickettsiae and the increase in investigative methods, was also expanding. With the acquisition of tropical territory, tropical medicine and parasitology had increased in importance. The increase in paid, full-time positions in Public Health had resulted in stressing the importance of that subject, and the constant discovery and application of newer techniques, such as electrocardiography, the use of improved methods in X-rays, the Wassermann and other serological reactions, blood chemistry, skin tests and other specific tests, had enormously expanded the use of the X-ray and of the laboratory in the clinical branches. To take care of all this only one year had been added to the 3-year curriculum which was in vogue in many schools at the close of the nineteenth century.
In 1906 There were one or two relatively minor matters which are perhaps deserving of brief comment as, for example, the work of the student committee and the Student Council, and the question of a required thesis. The student committee was created in 1907 for the purpose of getting the views of the students on the curriculum. It was appointed by the students themselves and, as a rule, they picked out able men. This committee subsequently was continued and was named the Student Council. Until 1913, when the Council was discontinued, it handed in a yearly report which often contained constructive suggestions, but at times caused some resentment in members of the teaching staff whose methods were criticized.
A thesis had been a requirement for graduation for many years, and in one report the students urged its abolition on the ground that most theses were mere summaries of the literature. The Faculty, however, felt that the work required in assembling a thesis was of definite value and the requirement was continued. Later, a thesis prize was offered, on condition that the work had been done under the supervision of a member of the faculty.
This review, which some may consider too brief and casual, indicates that during the period under review the Yale Medical School made very definite progress, mainly perhaps because the period was one of prosperity and there was a growing increase in the funds available for the conduct of the institution. Other factors of importance were: the growing recognition by the University authorities that a good medical school could be established in a city the size of New Haven, the acquirement of teaching control over the public wards of the New Haven Hospital, the possibility of reorganizing and enlarging both the senior and junior staffs of the hospital, the provision of adequate pathological and clinical laboratories and a good X-ray department, and also the changed entrance requirements which provided better-prepared students. Needless to say, these changes were not the work of any one man, but resulted from the cooperation of the University authorities with an augmented, carefully selected, and sufficiently harmonious Faculty who, though they did not see eye to eye on all points, were able to reach satisfactory agreements on the policy and conduct of the school.
